
Eric Wang <EWang@afphq.org> on 10/16/2012 03:08:36 PM 

To: "2022190174@fec.gov" <2022190174@fec.gov> 
cc: 

Subject: FEC Form 9 

Attached, please find an FEC Form 9 from Americans for Prosperity. 

Eric Wang 
Americans for Prosperity 

Legal Counsel 

(703) 224-3190 Work 

(866) 730-0150Work 

(703) 919-8840 Mob i le 

(703) 542-0101 Fax 

EWang@afphq.org 

AMERICANS FOR 

PROSPERITY 
. FOVKOtil\OH. 

AMERICANS FOR 
PROSPERITY 

http://www.facebook.com/fightback 
http://www.americansforprosperitvfoundation.com 
http://www.americansforprosperitv.org 

CONFIDENTIALITY NOTICE: This e-mail transmission (and/or the attachments accompanying it) may 
contain confidential information belonging to the sender which is protected by the attorney-client 
privilege. The information is intended only for the use of the intended recipient. If you are not the 
intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of 
any action in reliance on the contents of this information is strictly prohibited. Any unauthorized 
interception of this transmission is illegal. If you have received this transmission in error, please 
promptly notify the sender by reply e-mail, and then destroy all copies of the transmission. 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obl igat ions 

(a) Name 

v&ect ry 
(b) Address (number and street) Q check il.dillerennhan previously reported 

^ r / ] K/ilio/t g f J . SuMe I'^O 
(c) City, State and ZIP Code 

2. F E C Identification Number 

C 3 o o o f 0 s" ( 

(d) Name of Employer or Principal Place of Business (e) Occupation 

\ / N e w 
M H 1) (.1 f V V r Y 

1 2 ^ 
Is This Statement or 4. Covering PeriocI 

t.1 r.l 

through 
f 0 D •/ y Y V Y 

Amended / 0 1 5 e ^ I -2-

5. (a) Date Of Public Dlstribution(s) ) o ) 2 o ( 2_ (b) Comiriunlcatlon Title " O t o c / f " 

6. The filer Is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) ^Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) Other, specify: 

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporat ion, yes No 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 

(a) Name 

S-feve (ZorJer 
(b) Address (number and street) 

mil Kyilco^ Bl^J. SM'.fe ?5"c> 
(c) City, State and ZIP Code 

(d) Name ol Errtplbyer or Principal Place of Business 

Aooeri Can <t -fir frosper>iy 

(e) Occupation 

9. Total Donations This Statement 

10. Total Disbursements/Obl igat ions This Statement ,1 ?^ ,T^2^r . 

Under penalty of perjury, I certify that this statement Is true, correct and compiete 

TYPE OR PRINT NAME OF PERSON GOf»/IPLETING FORM 

SIQNATUEfE j ^WnJK DATE /O, IU>, I g.̂  
NOTE; SuBmtsslon of false, oMnoouS or Incowploto information may subject the person signing this statement to tho penalties of 2 U.S.C. §437g. 

FEC FORM 9 (REV. 12/2007) 



FEC FORM 9 

9. Total Donations This Statement 0.00 1 

10. Total Disbursements/Obligations This Statement 378725.1 1 

2111 Wilson Blvd. Suite 350 

City State 
Arlington 

Zip 
[Virginia 22201 

(d) Name of Employer pr'̂ rincipal Place of Business 
{Americans for Prosperity j 

(e) Ocgjupation 
CFO 

11. List of Person(s) Sharing/Exercising Control 

(use the Add Another Person button to add as many people as necessary) 

Person Record #1. 
(a) Name * 
Last Name jPhillips | First Name 

Middle Name | | Prefix 

Tim 

Suffix 

(b) Address (number and t̂r t̂) 

(d) Name of Employer or PriiKlpal Place of Business 
Americans for Prosperity 

Person Record #2. 

(a) Name 
Last Name jHenke 

Middle Name 

First Name Tracy 

^Prefix I Suffix 

(b) Address (number and street)' 
2111 Wilson Blvd. Suite 350 

C i t y State 
Arlington " 7 ^ 

Zip 
Virginia H ^2201 

(d) Name ofEmployer orjî rihcipal Place of Business 
Americans for Prosperity 

Person Record #3. 
(a) Name * 

Last Name Corder 

Middle Name 

First Name Steve 

"J Prefix I Suffix 

(b) Address (number ar̂ d-stfeet) 

(d) Name of Employer̂ i:...Principal Place of Business 
jAmericans for Pro^p^Flty 

|MiieieteJ{ecArd:4S 

(e) Occupati^ 
President 

(e) Occupation 
Executive VP & COO 

(e) Occupation 
Treasurer & CFO 

https://webforms.nictusa.com/wfia/form9;jsessionid=D3891DFlDA22852... 10/16/2012 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE ^ OF ^ 

11. Person(s) Sharing/Exercising Control 

A. (a) Name 

Tim f î ; IllfC 
(b) Address (number and street) 

(0 City, State and ZIP Code 

(d) Name of Enrtpioyer or Prindpal Place of Business (e) Occupalion 

B. (a) Name 

(b) Address (num6er and street) 

^IM iviUoo BwJ. <^u:i^ '^st> 
(c) City. Stale and ZIP Code' 

(d) Name of Emfsloyer or Prindpal Place of Business (e).Oeeupatibn 

C. (a) Name 

S-f€ve CorJ-P/^ 
(b) Address (number and street) 

^lU K'JiiJrt Bl^J. ^uUe 7^^ 
(c) Cily. Slate and ZIP Code 

(d) Name of Ernpjpyeror Principal Place of Business 

^^erlctKvit, -for frOi^erTt-f 

(e) pccup&lion; 

Treasurer ^ C F o 
D. (a) Name 

3*0 U n (sjn/S 
(b) Address (number and slreet) 

(c) City, Stale and ZIP Code 

Arl.'oci-ov*, K A 2_2ro f 
(d) Name of Employer or Principal Place of Busmess 

A/v^eri c«4,n5 -for Proi/>er/f/ 

(e) Occupalion 

S € e r e - K r y 

E. (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(d) Name ofEmployer or Prindpal Place of Business (e) Occupation 

FE3AN038,PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-A 
Donation(s) Received 

P A G E 3 OF ^ 

A . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

M M ( D O I Y V Y Y 

Amount 

B . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

W • M J 0 • ' Y Y Y Y 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City Stale Zip 

Date of Receipt 

M M j 0 U I Y V Y Y 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

M W / U O ; Y Y Y Y 

Amount 

E . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

M M ; 0 D ( V Y V Y 

Amount 

SUBTOTAL of Donations This Page (optional) 

TOTAL This Period (last page this line number only) 

(carry total from last page to Line 9) 
Op 0 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Dlsbursement(s) Made or Obllgat(on(s) 

PAGE Zj O F ^ 

A . Full Name (Last, Firsl, Middle Initial) of Payee Date of Disbursement or Obligation 

\ 0 I Q_ 2 0 \ 7-. 

Amount 

Communication Date 

M M f 0 D ( Y Y V Y 

1 0 1 2. 2 0 I ' 2 . 

Mailing Address of Payee ' 

Date of Disbursement or Obligation 

\ 0 I Q_ 2 0 \ 7-. 

Amount 

Communication Date 

M M f 0 D ( Y Y V Y 

1 0 1 2. 2 0 I ' 2 . 

City state Zip Code 

^U^rm^n rV/r<i "iHOI 

Date of Disbursement or Obligation 

\ 0 I Q_ 2 0 \ 7-. 

Amount 

Communication Date 

M M f 0 D ( Y Y V Y 

1 0 1 2. 2 0 I ' 2 . 
Name of Employer Occupation 

Date of Disbursement or Obligation 

\ 0 I Q_ 2 0 \ 7-. 

Amount 

Communication Date 

M M f 0 D ( Y Y V Y 

1 0 1 2. 2 0 I ' 2 . 

Purpose of Disbursement (Including title(s) of communication(s)) 

Name of Federal Candidate Office Sought: 

Oirr\c\ 

House 

^e t i a l e 

President 

State: 

District: 

Qisbyrs^jT'eoVSbjigatigi^ 
I I Primary [ ^ G e n e r a l 

I ] Other (specify) ^ 

Oisbursernent/'Obligatipn For:; 

I j Primary Q General 

j ] Other (spedfy) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State: 

District: 

Name of Federal Candidate Office Sought: House 

Senate 

President 

Slate: 

Disirict: 

Disbursement/Obligation For: 

I I Primary Q General 

I I Other (specify) ^ 

B . Full Name (Last, First, Middle Initial) of Payee 

<\ r i ^eZ- £ o 4 - e r p r i ? e s L _ L C - . 
Miailing AdiJress of Payee 1 

Amount 

S'Oc>.D o City State Zip Code 3 , S'Oc>.D o 

SUer/v»<^»'i Odes Communication Date 
Name of Employer Occupation H M ( 0 n 7 

1 0 f r 
V Y V r 

2 0 1 : 2 -

Date of Disbursement or Obligation 
u M f 0 0 r y Y v Y 

/ D I 6̂ 2 0 1 2 -

Purpose of pisbursement (Induding title(s) of communicalion(s)) 

Name of Federal Candidate Office Sought: 

V Pl 

House State: 
Senate 

District: 
President 

House State: 
Senate 

Districl: 
President 

House 
State; 

Senate 
District: 

President 

Disbu rsemenl/Obliaattoo-For: 

1 I Primary {^:;;jGeneral 

• Other (specify) ^ 

Name of Federal Candidate Office Sought: DisbursemenVOWigallon For: 
I 1 Primary |_] General 

O Other (spedfy) ^ 

Name of Federal Candidate Office Sought: Disbursement/Obligation For; 

j ] Primary \ZZ\ General 

I I Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 

(carry total from last page to Line 10) 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Dlsbursement(s) Made or Obligatlon(s) 

P A G E O F 

A . Full Name (Last, First, Middle Initial) of Payee 

Mailing AiJdress of Payee 

26 0 l/e^H«rc, QlvJ- \ZH<> 
Amount 

City state Zip Code 

Amount 

Communication Date 
Name of Employer Occupation 

/ 0 \ ZS 

Date of Disbursement or Obligation 
M M / 0 Q ( Y Y V Y 

0 °\ no 0-0 I '2_ 

f V -t Y 

Purpose of Disbursement (Including title(s) of communication(s)) 

Qjglj|j^gp^gf,yObl Name of Federal Candidate Office Sought: House 

riatie 

President 

State: 

District: 

pisbursemenl/Obligalibn For: 
Q Primary General 

[ I Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Oisbursement/Obligation Fon 
I I Primary Q General 

Olher (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

Stale: 

District: 

Disbursement/Obligation For: 

ZZZ Primary \ZZZ\ General 

[~ ] Other (specily) ^ 

B . Full Name (Last, First, Middle Initial) of Payee 

Maiiing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 
M M I I) 0 I V y V 

Amount 

Communication Date 

(.", .\1 0 D / V Y Y V 

Purpose of Disbursement (Including title{s) of communication(s)) 

Name of Federal Candidate Office Sought: House State: 
Senate 

District: 
President 
House State: 
Senate 

District: . 
President 
House 

State: 
Senate 

District; . 
President 

Disbursement/Obligation For; 
\ 1 Primary | _ J Genen 

Other (specify) ^ 

Name of Federal Candidale Office Sought: Disbursement/Obligation For: 

[ ] Primary [ ] General 

I 10ther (specify) p. 

Name of Federal Candidate Office Sought: Disbursement/Obtigatlon For; 

f~~]Primary ,[\] General 

I 10ther (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 

(carry tolal from last page to Une 10) 

1^ i 1 ZS 

FE3AN038;PDF FEC FORM 9 (REV, 12/2007) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
pother (Specify): I i D f ^ b / n ^ 

PREPARER DATE PREPARED 
(3/2005) 


